MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' Z/ tl ( ) I 9

::::.edr‘n/g. .........................

Bl Ward)

2. FULL NAME ... . M1 u80ewd

{a) Resid 1 [ S

(Usual place of abode) mm—— (I nonresident give city or town and State)-
Lengih of residence in city or town where death éccnrred yrI. mos. ds. How loog in U.S., if of loreign birth? yra. mos. ds.
T vy i
' PERSONAL AND SA'ATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR/QR RACE | 5. Smmore. MARRIED. WIDOWED O% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2’}1 e/‘\ / 725 wi3
27 al 74% | ﬁp&mﬂw RS 7 i
At 4 E R E CERTIFY That Ratiend bt stenbenes
5a. IF MarmiED, Winowep, or DIvORCED L
HUSBAND or a
(o) WIFE or A lhal l last saw L.‘M.A.nllve on... A8 ¥
Ll gvenn-
'l death occurred, on the doie ainied n!)oﬂ:. - J: .............
6. DATE OF BIRTH (NONTH, DAY AND rm)M P X /ESI Tue CAUSE OF DRATH® was As Foctows:
7. AGE YEARS MonTns Davs 1t LESS thon 1 ’9 )
’ .71 A— . }
7 Jo | /e | S
8, OCCUPATION OF DECEASED
(a) Trade, profession, or ﬁ! 1A .
(b) General nature of indusiry, ) | Co. || CONTRIBUTORY.....
basiness, or establishmest in . — - . +  (SECONDARY)
which employed (or k 3 TV [T SR IOPURRI |
{c} Name of employer “ \‘
: 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY oR TOWN) ... o IF NOT AT PLACE OF BEATH . ovoeuoneesseosssssmassmsseresnsssssssasssossrsssassusssssasesessossarmens
STATE OR COUNTRY % : - -
¢ ) At S0 " 9 Dip AN OPERATION PRECEDE nurm....!{tg.. DATE OF ..ot veen
10. NAME OF FATHER % R . O, . - wvkho ’
M“W‘V WAS THERE AN AUTOPSY Luuvoserisesissrsssssmsssstesosssssreenssrinssssessanes sirssartsessmsscmnssesasssmsse
L -
@ 11. BIRTHPLACE OF FATHER (ciry.om, m-nu. ...................................... &
STATE OR COUNTRY -
E [¢ } yr 2o e_‘,., ... L
< | 12. MAIDEN NAME OF MOTHER ém @Wg
13. BIRTHPLACE OF MOTHER (CITY of TOWN)... *ftate the Diseass Civswg Drarn, or in \gths from Vicizxe Cavses, .siate
—‘/1;‘ (1) Mrparxp armo Navous or Iwsomr, and (2) whether Accoesrun, Boicioar, or
{STATE OR COUNTHY) P F Ny -1 Hosmicmar  {See reverse side for additional spaea.)
. 15. PLACE GF BURJAL, C ATION OR REMOVAL DATE OF BURIAL
WM / 7 1923
15. Noémmc gg z M C 51';0&.-.55

[




Revised United States Standard
- Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Association.)

Statement of Occupation.~—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
‘Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civtl Enginecr, Slationary Fireman, ete,
But ip many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

_and. therefore ap additional line is provided for the -
latter statement; it should be used only when'noeded, ~~

As examples: (a¢) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement.
man,” ‘“Manager,” '‘Dealer,”
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as A? school or Al .

home. Care should be taken to report specifically

the occupations of persons engaged in domestio.

service for wages, as Servant, Cook, Housemaid, ete.
If the aceupation has been changed or given up on

account of the DISEABE CAUBING DEATH, state occu-’

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write Nons.

Statement of Cause of Death. —--Na.me, first,
the DIBEABE cAUSING DEATH {the primary affection
with respeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup’); Typhoid‘fe_ver {never report

Never reture ‘‘Laborer,” “Fore- -
ete.,, without more-

“=Ad ng By A "

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“*Pneumonia,” ungualified, is indcfinite);
Tuberculosis of Ilungs, meninges, periloneum, wote.,
Cercinoma, Sarcoma, ote.,-of . . . . . .. (name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor"”
for malignant neoplagma); Measles; Whooping cough;
Chronic valpular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia {(gecondary),. 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” ‘“Anemia’ (merely symptom-
atic), “‘Atrophy,”” “Collapse,” “Coms,” “Convul-
siops,” **‘Debility” (“Congenital,” *Senils,” ets.},
“Dropsy,” “Exhaustion,"” *“Heart failure,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shook,” *‘Uremia,” *‘Weakness,” sote., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
“birth or miscarriage, as “PuerRPERAL seplicemia,’
“PUERRPERAL perilonitis,” eofc. . State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and gualily
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF 04
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; slruck by ratl-
way Irafn—aceident; Revolver wound "of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sspsis, lstanus), may be stated
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of doath approyved by
Committes on Nomenclature of the American
Moedieal Association.)

Nore.—Individusl offices may add to above lst of undesfr-
abla terme and refuss to sccept cortificates containing thom.
Thus the form In use in New York Clty states: *“'QCertificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulslons, hemor-

rhage, gangrene, gastritis, erysipelas, meninglitls, miscarriage, .

nucrosis, peritonitis, phlabitia, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date, .
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Statement of occupaﬂon.—Precme statement of occupa-
tion is very importdnt, so thatthe relative healthfulness of
various pursuits can be known. The question applies to
each and, every person, meapectwe of age. For many
occiipations a single word or term on the first line will ba
sufficient, e. g., Farmer or Planter, Physician, Compos-
ttor, Archwect , Locomotive engineer, Gwil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind.of
work and also (b) the nature of the business or industry,
and therefore an additional Tine is ‘provided for the latter ..
statement; it should be used only wheh needed. . As
examples: (a) Spinner, (b) “Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman,- (by Automobile factory. The man
terial worked on may form part of the second atatement.
Never return “Laborer, : *Foreman,’?
“Dealer,’? ete., without more precise spec:.ﬁcatlon,
Day laborer, JFarm laborer, - Laborer-— Coal mine, ete.
Women ot home, who are engaged in the duties 'of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Hmwmfe, Hougework,

or At home, aud children, not gainfully employed; as 4% -

school or At home. Care should-be taken o report spe-

. cifically the occupations of persons engaged in domestxc

service for wages, as Servant, Cook, Housmd etc. ' Ifthe
occupation. has been chtmged or given up on account of
the DISEASE CAUSING DEATH, state cccupation at 'begmnmg
of illness. If retired from bumnees, that fact may be indi-.
cated thus: Farmer (retired, 6 yra.), For persons who
Have no cccupation whatever, write None.

Stateient of cause of death.——Name, first, the mbE‘Asm

" CAUSING DEATH (the primary affection with respect to time
' and enusation), using always the same accepted term for
. thesama disease. Emmples Cerebrospinal fever (the only

definite synonym is “Epidemic cérebrogpinal menin-.

gitis”); Diphtheria (avoid use of “Croup™); Typhoid fewer
(never report “ Typhoid pneumonia®); Lobar preumonia;
Bronchopneumonda (‘' Pneumonis,’? unqualified, is indefi-
nite); Tuberculosis of lungs, Theninges, peritoneum, etc., Car-
cinoma, Sarcoma, etc., of ‘(name origin; “Ca.n—
cer’? is less definite; av01d use of **Tumor’? for malignant
neoplasms); Measles; Whooping - cough; Chronic valvular-
heart disease; Chronic {nterstitial mephritis, etc. The con-

. tributory (secondary or intercurrent) affection need not

be stated unlems important. Example: Measles (diseaso

causing death), 29 ds.; Bromchopneumonia (secondary),

10 ds. "Never report mere symptoms or terminal condi-
tions, such as “Asthenis,’? “Anemia’? (merely symptom-

u

“*Manager,"!

“meat, and its scope can be extended at o later date.

Iaﬁc), “ Atrophy," “Collapse,’ “Coma,’? “Convulsions,”

“Debitity’? (“Congenital,’? ‘‘Semile,”? etc.), *“Dropsy,’!
“Exhauﬂtlon ” “Heart fmlure 13 ] “Hemonhage HE | llIm
tmn’* ¢ Marasmus,” “0ld age,”* “S8hock,”? *Uremia,’™

“Weskness,! etc., when a definite disease can be nscer-

_ tained as'the ca.usé. Always quahfy 2l diseases result-
“ ing from childbirth or m].scamaga,
cemin,” “ PUERPERAL peritonitis,’! etc.  State cause for '
) wluch surgical operation was undertaken, For vioLenT
. DEATHS state MEANS OF INJURY and qualify 28 AcCIDENTAL, .

a8 “PUERPERAL gepti-

SUICIDAL, OF HOMICIDAL, O a8 probably such, if impossible

to determineg definitely. Dxamplea Acc»dental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably- suicide. The
ngture of the injury; as fracture of skull, and’ consequences

{e. g., sepsis, tetenus) may be stated undar tho head of

“Contributory.” (Recommendations on statement of
czuse of death approved by Committee on Nomenclature
of the American Medical Amocmt.lon ). :

Noze .—Individual offices may add to nbova list of undesirable terms

and refuss to nocept certificates containing them. ' Thus tho form in uss -

in New Yark City states: “Certificated will be réturned for additional
information which give any of the following disenses, without cxplana.
tion, as the sole cause of death: Abortion, cellulitis, chﬂdbirth convul-

glons, hemorrhage, gangrens, gastritis, erysipelas, mentngltis mischr- .
riago, necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.” But -

general adoption of the minimum Iist suggested will work vast improve-
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